Introduction
Femoral artery pseudoaneurysm is a common complication after percutaneous coronary intervention via the femoral artery approach. It can be detected early and avoid serious complications. However, in our clinical work, we found that very few patients will develop pseudoaneurysm at the puncture site within 24-72 hours after decompression which was 1 Data and methods
General Information
There were 13 patients with delayed pseudoaneurysm after percutaneous coronary intervention treatment in 2036 patients with coronary heart disease from January 
Diagnosis

Results
Of the 13 patients, 12 were successfully underwent conservative treatment and 1 was underwent surgical repair. 5 cases of ultrasound-guided hand compression alone were successfully repaired which had taken 30~45 minutes. 4 patients were treated with compression bandaging after unarmed compression for 24 hours, but the vascular murmur did not disappear. [1] . The incidence rate was about 2.0% [2] , and generally could be found and dealt with in time.
However, pseudoaneurysm appeared gradually after compression in 24-72 hours was rarely reported [3] .Domestic Fan Chuanmin reported that there were 5 cases of pseudoaneurysm in 48~72 hours after removal of the bandage while without the analyzed reason. In order to avoid the pseudoaneurysm caused in this period of time and leading to serious complications, we call it "delayed pseudoaneurysm" [4] . by color Doppler ultrasound has reached 100%, so it is the first choice for examination [5] . Delayed pseudoaneurysm usually can not be self-cure.
Delayed pseudoaneurysm is defined as it does not
It may appear compression, embolism or spontaneous rupture and other complications which is believed [6] should be treated early. At present, the treatment of pseudo aneurysm is divided into surgical treatment and non-surgical treatment. Surgical treatment is the repair of vascular surgery and trauma is larger. Non operative treatment is divided into ultrasound guided compression [7] , ultrasound guided intratumoral thrombin injection and others [8] [9] . The clinical observation shows that the injection of thrombin into the tumor cavity under ultrasound guidance is more effective than the compression method, while the ultrasound guided unarmed compression method does not need special skills and is easy to grasp clinically, so the most commonly used method is still compression. The compression repair mechanism lies in closing up the drain and tumor neck, blocking of blood flow, forming thrombus in the local, and then through thrombosis, the forming fibrous tissue made the tumor closed [10] . But for patients with stroke or unstable cardiovascular disease, acute tumor rupture, pseudoaneurysm which is twice as big doubles monitored by Doppler ultrasound and vascular damage, the surgical treatment may be better [11] . 
